U.S. Department of Lakor - Form approved
Office of Labor-Managemeant FORM LM 30 Cffice of Management
and Budgst

Standaras LABOR ORGANIZATION OFFICER AND No. 1215-0188

Washington, OC 20210
Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatary under P.L. 86-257, as amended. Fa lure {5 comply may result in criminal prosecution, fings, or civil penalties as provided by 28 U.S.C 439 or 440,

For Officiaftisg Only
ot
'3 ‘\9@ ' l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - @( 2. Fiscal Year Covered From:
6L / BT / 3éod; ouon: [/ BT /Zaoq]

4. Name, file number, and at:ress of iabor organization.

3. Name and address of person filing.
neme [T AYVTON K IMARQWARDT 4 neme [LELTINOIS EnuenTion ASS0CIATION .
Labor Organization File Number u_l)" - 8‘22

P.0. Box, Bldg., Room No., if any [ - ! £.0. Box, Buitding and Room Number, if any] ) !

sweet (2219 5, BATES AUE. _ | swet{ Jop €, EDVWARDS 4T,

civ {ZpRINGFIELD )| v [SPRINGE/ELD |
state | LI INOIS ZIP Coda ~ 4 Lép??d? | ostae [ TLLipOMS © ZIPCode -4 4ANY-1999:

5. Position in labor crganization. L__E

YEAUTIVE. DIRECTOR

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth in the instructior s):

A. Heid an interest in, engaged in transactions (incuding loans) with, or derived income ar other economic benefit of
moenetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer {including trade name, if any).

Name l

Trade Name, if any: | . !

P.C. Box, Bldg., Room No., if any J

7.b. Amount.
Strest ] ;
city | - = — '
h !
State | zPcose+a| 1
Signature

15, Signature and verification. The urdersignea d 2clares, under penalty of Perjury and ather applicable penalties of the law, that all of the information
submitted in R report (inciuding the infermation contzined in any accompanying documents), has been examined by the signatory and is, to the best of the
p i belief, true, correct ac complete. (See the section on penaliies in the instructions.)

|
sy S, V(LAY piil” o [g/3]06  [uz-5H4-07064 ]
) Date Telephone Number
L
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Name of Person Fling CEL/HJ TOIU /(//}q_ F:lq) L{A R DT

File Number U-

B. Held an interest in or derived income or econorm s benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling er leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram er sellinc or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in v/nich your labor organization is interesied.

B. Name and address of Business {including trade rams, if any),
Neme (Mo ACE Mann Zpsurancss Co.

Trade Name, If any: é !

P.0. Box, Bidg., Room No., if any K

Street LLEQ_K&C‘E_MME&M“M |
¢y |APRINGEIELD
State l ILLHUDI$

| ZIP Code 4 4 r,{;’ R715-d00 f,

9. Business deals with:

& a. L.abor Organization

E; b. Trust

r—. . Employer

| SE——

10. i 8.b. or 8.c. is checked give trust or employer's name.
Name [Traiyors FousATios AssdciATion

Trade Name, if any: I i

P.0. Bax, Bidg., Raom Na., [fany |

sweet| /OO £ . EDWARDS éT.

oty [SPRINGEIELD |
ste [TLLIAI01% 2P Codie -4 L1904~ /99

11.a. Nature of such dealing.

REIMBURSE PERS0MAL EXPEMSES FOR MY

$PoUsSE AD ] FoR TRAVEL, MERL ALP
PERsomal EXPEASES FOR PARTICIPATION
/v MEETINGS oF THE Horaet MAnN

Avuisory BoARD,

|
|
:
i

11.b. Approximate dellar value of such dealing.

25594,

12.a. Nature of interest heid or income received.

12.b. Amount. {

C. Received from any employer (other than an empiover covered under parts A and B above)
or from any labor relations consultant to an emplove - eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

I .
Name i i

Trade Name, if any: : i

P.0. Box, Bidg., Room No., if any ‘ B i

street | ' ' : |

Ciy | . ]

| 2P Cods + 4 | : %

. State i

14.a. Nature of payment.

orCorsultant | | 7

13.b. Is the Business an Employer D

14.b. Amount of payment.
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